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Run three lests using a standard solution. All three tests must be within + 5% of the standard value and must have a
spraad of 005 or less. Check the box corresponding to the slandard sotution being used. {PRINTOUT ATTACHED) {USE
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List any new parts-and describe any alteration or modification that was made 10 restore the instrument to operate salisfactorily
and within established limits (use other side il necessary)
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GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111-4511 @ TELEPHONE: 717-504-5470

[

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol, The expiration date for this lot

number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohe! and wat . used in this solution were

free of test interfering substances,

<7 s 7

fed L. Pauley, President !
GUTH LABORATORIES, INC.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

W.MITCHELL BUSH

Is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform fleld repairs, and operate the followlng breath analyzer(s):

DATAMASTER

forthe detérmlnation of the alcoholic content of blood from a sample of expired {alveoiar)
air, Issued under the provisions of sactions 577.020 through 577.041, RSMo 1986.
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